
Milpitas Fire Department Office of Emergency Servcies        Strategic Actions For Emergencies (SAFE) Program 
 

SAFE TEAM FIELD MANAGEMENT FORM 
TEAM ORGANIZATION SIDE 

Fill out a new form for each operational period. 
 

1. Event Date/Time  ___/___/___; ___:___   2. Event Type/Name __________________________________________ 
 
3. Operational Period Start ___/___/___; ___:___  4. SAFE Team ___ or Neighborhood _____________________________ 
 
   End ___/___/___; ___:___ 
 
5. Team Organization 
 
 
 
 

OPERATIONS         PLANNING   LOGISTICS 
 

   TEAM A            TEAM B 
 
_______________________       _______________________ 
 
_______________________       _______________________ 
 
_______________________       _______________________ 
 
_______________________       _______________________ 
 
_______________________       _______________________ 
 
_______________________       _______________________ 
                     Form FMF, Side 1 
6. Prepared By _____________________________________________________           Version 11/03 

TEAM LEADER 

SITUATION STATUS SUPPLY 

COMMUNICATIONS 


